ABSTRACT
Introduction
Sialolipoma is a new variant of salivary gland lipoma, first reported by Nagoa et al who defined it as a well-circumscribed lesion composed by mature adipose tissue and entrapped normal salivary gland with a thin fibrous capsule. [1] Currently there are 35 cases of sialolipoma reported in literature.
The overall incidence of salivary gland tumour in adults is 0.3%. Previous studies identified no recurrence, malignant transformation or other complication following conservative surgical excision. However one exceptional case of parotid gland sialolipoma with recurrence following superficial parotidectomy has been reported in April 2014. [2] Here we report the 36 th case of parotid gland sialolipoma.
Case Report
A 52 year old male presented with a swelling in left parotid region of 22 years duration. There was no history of xerostomia, salivary pain, odynophagia, dysphagia, weight loss, mouth pain, facial weakness, haemoptysis, infection or conditions associated with immunodeficiency.
On examination a swelling of size 8.0 cm x 7.0 cm was noted in the left parotid region, extending from front of left ear to uppermost part of neck. The swelling was non tender and temperature was normal. Consistency was soft and lump was mobile.
FNAC suggested angiomatous lesion. Colour Doppler study suggested no communication with vessels. CT scan of the swelling was inconclusive and showed a hypo dense mass of varying attenuation 
Discussion
Although lipoma is a common soft tissue tumour, salivary gland lipoma is rare. Oncocytic metaplasia with mild to moderate lymphocytic infiltrate are characteristic of these lesions. Glandular atrophy, periductal fibrosis, ductal dilatation and peripheral nerve involvement are additional features reported in earlier cases but were not present in our case.
Some reports have documented that CT and/or MRI findings of sialolipoma and stated that these imaging modalities may be diagnostically useful because sialolipoma appears as well circumscribed tumour with low attenuation on CT signal and high intensity on MRI. [3, 4] Sialolipoma is predominantly present in males, and commonly involves parotid than other minor salivary gland. The average age of presentation is 42 years, in our case the patient presented at age of 52 years. The mode of presentation was painless swelling in parotid region which was similar to other reported cases. [5] The duration of symptoms in our case was 22 years but in more than 60 percent of reported major salivary gland sialolipoma, the duration of symptom was less than 12 months. [5] The tumor mass was encapsulated which was similar to other reported cases, but adipose tissue constituted about 50 percent of the tumor mass. In other reported cases the adipose tissue consists of more than 75 percent of tumor mass in major salivary gland tumor. In a tabulated analysis of 36 cases (including our own), we compared the features of sialolipoma within major and minor salivary glands. 
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The typical clinical presentation was that of a painless slow-growing mass, most commonly in parotid gland or palate. While the age distribution for major salivary gland sialolipoma was diverse (including four paediatric cases), minor salivary gland tumours were reported in adults only. Major salivary gland lesions were larger compared with minor salivary gland lesions, likely related to more room for the lesion to grow within the larger salivary gland prior to being noticed. Histopathological features were also compared between major and minor salivary gland sialolipoma. Most lesions in either group were well circumscribed and contained mature fat intimately admixed with benign salivary gland components. Nerve entrapment was noted only in major salivary glands whereas myxoid degeneration was observed only in minor salivary gland tumours.
Akrish et al [6] hypothesized that pathogenesis of sialolipoma may be associated with some form of salivary gland dysfunction, leading to altered salivary gland configuration. This concept is favoured microscopically by replacement of the normal salivary gland tissue with mature adipose tissue admixed with atrophic salivary glandular elements, and/or chronic ductal epithelial changes (oncocytic metaplasia, fibrosis and lymphocytic infiltrate). Presence of similar histological findings in other conditions related to salivary gland dysfunction, for example, sialadenosis, senile and reactive salivary gland changes further supports the above argument.
The differential diagnosis of sialolipoma includes lipomatous lesions such as lipomatosis [7] , lipoadenoma [8] , and pleomorphic adenoma [8] with an extensive fat constituent. CT or magnetic resonance imaging can be helpful in narrowing the differential diagnosis and are superior to ultrasonography in defining exact location and texture of the lesion. Fine needle aspiration, which is the first line procedure in diagnosing major salivary gland lesions, is of little help, as its accuracy is less than 50% in lipomatous tumours. Treatment of choice is surgical excision for both major and minor salivary glands sialolipomas.
Conclusion
Sialolipoma is a rare benign tumor of salivary gland. Pre operative diagnosis is difficult. Excision of the tumor is the gold standard for treatment. Recurrence is rare, though one case of recurrence has been reported.
